Accident or Disease checklist


	Name, address and phone number of the injured person (IP)

Age of IP

	Location of accident or where disease was caused




	Name of employer and address, if different from that given as location of accident or disease
	

	Date and time of accident or disease (and length of absence):
	

	Nature of injuries or disease


	

	How did the accident happen?
How was the disease caused?
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